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CREIGHTON BARKER
G. W., white, male, farmer, married, no children, aged 67 years 10
months. First seen at 4: 00 A. M. December 14th complaining of difficulty
in breathing and swallowing, aphonia, soreness and pain in the neck.
Family History:
Father dead, age 49, pneumonia. Mother dead, Remainder of family
history vague and irrelevant.
Past History:
Patient had led a vigorous and rugged outdoor life, had had smallpox,
dysentery, malaria, and pneumonia. After the age of 50 had carious teeth
that necessitated complete removal. Eye-sight failed early, there is some
evidence of recurrent attacks of iritis.
Present Illness:
The present illness dates from December 12th, when the patient, as was
his custom, rode about his farm from 10: 00 A. M. to 3: 00 P. M. The
day was inclement with rain, snow, and sleet. When he came in it was
noticed that his clothing was wet and snow was hanging from his hair. It
being late he went to dinner without changing his clothes. Retired early,
rested well. The next morning, December 13th, he complained of a sore
throat but went out of doors marking trees. When he came in he was
quite hoarse but otherwise normal, and read aloud for some time to his
family. It was suggested that he take something for his cold, but he replied,
"No, you know I never take anything for a cold, let it go as it came."
Retired early.
At 3: 00 A. M. December 14th, he awoke in a chill and informed his
wife that he had the ague. He could hardly speak and breathed with diffi-
culty. While attempting to swallow a mixture of molasses, vinegar, and
butter he was "convulsive and almost suffocated." A pint of blood was let,
and sal volatile was gently rubbed on the throat. The patient complained
that the pressure of the rubbing hurt him and it was discontinued. A piece
of flannel soaked in sal volatile was bound about the neck. Shortly after
4: 00 A. M. the patient was seen by Dr. Craik, who found him sitting up
bathing his feet in hot water. Changing position from lying down to sitting
up had not relieved the dyspnea and he was put back to bed. At this time
the patient was feverish, breathing with difficulty, face flushed, pulse rapid,
mentally alert. Chest examination negative. There is no record of exami-
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Dr. Craik applied a blister of cantharides to the neck, took more blood
and prescribed a gargle of vinegar and sage tea. In trying to gargle the
patient gagged severely and became cyanotic. Inhalation of vinegar and hot
water was given, more blood was let, swallowing became more difficult.
Consultation was sought and Dr. Gustavus R. Brown of Port Tobacco,
and Dr. Elisha Dick of Alexandria visited the patient advising further bleed-
ing, and it was noted that "the blood came slow and thick." Late in the
afternoon a full dose of calomel and tartar emetic was given. Dyspnea
increased. At 8: 00 o'clock P. M. another blister was applied to the throat
and hot wheat plasters to the legs and feet. The patient sat up for a time
and in full realization of his approaching end gave his attention to various
property matters and to correcting his will.
The patient died between 11: 00 and 12: 00 P. M. December 14th.
He was conscious until a few minutes before the end and one of his last acts
was to take his own pulse.
Clinical Diagnosis:
Cynanche trachealis. Post-mortem diagnosis not given.
This is a record of the last illness and death of George Washing-
ton, compiled from all of the available data and set down in the form
of a present-day dinical record. Many of the facts are gathered
from the careful and minute entries made in the diary of Tobias
Lear, Washington's faithful secretary.
DIFFERENTIAL DIAGNOSIS: Controversy has arisen as to the
accuracy of the diagnosis, and from time to time many attempts to
clarify it have been made. Literally translated cynanche means
"the strangling of a dog," and cynanche trachealis would literally
mean "a dog strangled by the trachea," which, it must be admitted,
is a rather indefinite pathological classification. In the nomenclature
accepted at the time the edicts of the Edinburgh School of Medicine
were widely accepted throughout the English-speaking world, and
in it cynanche trachealis was considered as a variety of quinsy, "an
inflammation of the glottis, larynx, and upper part of the trachea,
whether it affects the membrane in these parts or the muscle adjoin-
ing." With that definition in mind, the diagnosis made by the
attending physician, although vague, was no doubt accurate. How-
ever, it still leaves something to be desired, and the conclusion as to
what was the actual cause of death is open to argument. It has
been stated that the disease was diphtheria, and there are some
observations to support this argument. But it has been quite defi-
nitely determined that there were no other similar cases in Washing-
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ton's household atthe time. And, moreover, there appears consider-
able evidence that Washington survived an attack of "black canker"
in his early youth. It is now generally accepted that the appel-
lation "black canker" was frequently given to diphtheritic infection.
Other suggested diagnoses that have been advanced are: Vincent's
angina, Ludwig's angina, tuberculosis, pneumonia, and cancer. Vin-
cent's angina is rarely fatal, and when it is, death is usually the result
of a long-drawn-out necrotic process. Ludwig's angina (subglottic
suppuration) is not often so rapidly fatal, and death usually results
from increasing cellulitis in the neck and from asphyxiation. The
patient's age and the course of disease are contrary to the expected
course of a tuberculous infection. Pneumonia is not so easy to rule
out, but there is a good deal of evidence to point toward pathology
in the upper respiratory tract rather than within the chest. The
idea that it was cancer is hardly tenable, there was no history of
preceding aphonia or other laryngeal symptoms. In short, careful
study of the records made at the time and paralleling them with
clinical observation, leads to the conclusion that the disease from
which Washington suffered and which caused his death in a little
over twenty-four hours was the condition now recognized as "septic
sore throat," a virulent streptococcus infection of the pharynx, with
cellulitis in the walls of the hypopharynx and edema of the glottis.
TREATMENT: The therapeutic procedures employed were ortho-
dox treatment at the time, and followed dosely the teaching of the
great Edinburgh School, from which two of the attending physicians
had been graduated. The blood-letting, for which the doctors have
been so bitterly criticized and which alarmed Mrs. Washington, was
expressly advised for cynanche trachealis, and repetition of the pro-
cedure was recommended as the most effective means for combating
the progress of the disease. In the light of present-day practice
which introduces blood into the patient to increase his resistance,
instead ofwithdrawing it, one may almost say that the bleeding may
have hastened the end. In extremis a tracheotomy might havebeen
performed, and therehas been criticism of Craik for not advocating it.
The operation did not have the endorsement of leading physicians
at the time; in fact, most of them were opposed to it, and an even
greater scandal would have arisen had it been performed with the
same fatal result.
Doctor Brown and Doctor Dick each received $40 for their
services. The amount of Doctor Craik's fee is not recorded.
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